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REPORT  OF  THE  SURGICAL  DEPARTMENT 


of  the 

New  York  Hospital  and  Cornell  University 
Medical  College 

For  the  Year  January  1,  1939  to  December  31,  1939. 

by 

George  J.  Heuer,  M.D. 

To  the  Board  of  Governors  of  the  New  York  Hospital 
and  the  President  of  Cornell  University: 

The  year  1939  in  many  respects  has  been  the  most  promising 
in  the  Department's  history.  An  increase  over  the  preceding 
four  years  of  10  per  cent  in  the  admission  of  patients  to  the 
surgical  pavilions  was  associated  with  a  satisfactory  increase  in 
our  average  daily  census,  an  increase  of  14  per  cent  in  the 
number  of  surgical  operations  performed  and  a  corresponding 
increase  in  the  activities  of  the  Surgical  Pathological  Labora- 
tory, Operating  Rooms,  and  Department  of  Anesthesia.  The 
Surgical  O.P.D.  participated  in  the  increased  activities  of  the 
department;  indeed,  to  a  considerable  extent  was  responsible 
for  them.  This  increase  in  patients  with  surgical  diseases  had 
its  effect  upon  the  work  of  the  Department.  It  augmented  our 
material  for  the  teaching  of  undergraduate  and  graduate  stu- 
dents and  stimulated  the  work  of  our  intern,  resident  and  senior 
staffs.  In  no  previous  year  has  the  morale  of  the  department 
been  so  high,  and  the  cooperation  of  its  members  in  the  care 
of  patients,  in  teaching  and  in  research,  so  good. 

Not  only  has  the  year  been  highly  satisfactory  to  the  De- 
partment within  the  Hospital  and  College  but  it  has  marked 
what  I  believe  is  a  significant  advance  in  its  relation  with  the 
Cornell  Surgical  Division  of  Bellevue  Hospital.  With  the 
cooperation  of  Dr.  S.  S.  Goldwater,  Commissioner  of  Hospitals, 
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the  Medical  Board  of  Bellevue  Hospital,  and  Dr.  Guilford  S. 
Dudley,  Director  of  the  Cornell  Surgical  Division,  a  reorgani- 
zation of  the  staff  of  this  division  has  been  effected  which  pro- 
vides for  a  Resident  staff  with  a  program  of  graduate  education 
sufficient  to  meet  the  requirements  of  the  American  Board  of 
Surgery  and  a  program  for  teaching  our  undergraduate  medical 
students.  The  plan  as  put  into  effect  in  the  late  months  of  the 
year  makes  it  possible  to  use  to  the  fullest  extent  the  surgical 
material  of  the  New  York  Hospital  and  the  Cornell  Division 
of  Bellevue  Hospital  for  graduate  and  undergraduate  teaching. 
It  increases  by  33  per  cent  the  number  of  graduate  students 
who  may  be  given  an  advanced  training  in  surgery;  and  it  offers 
to  our  undergraduate  students  a  greater  variety  of  surgical 
conditions  for  study.  It  will  also,  I  feel  sure,  improve  the  care 
of  the  sick  and  the  records  of  the  hospital.  The  full  develop- 
ment of  this  educational  program  at  Bellevue  Hospital  requires 
funds  which  thus  far  are  not  available.  There  is  need  for  sala- 
ries for  the  teaching  staff,  for  expansion  of  laboratory  facilities, 
for  certain  equipment,  and  for  the  development  of  a  library 
for  staff  and  students.  The  lack  of  funds  for  these  purposes  has 
not,  however,  deterred  the  staff  at  Bellevue  from  entering  upon 
the  program  with  enthusiasm. 

I.  Chronicle  of  the  Staff.  A.  General  Surgery.  Of 
the  Senior  staff  Dr.  Herbert  Conway  was  advanced  from  the 
position  of  Associate  in  Clinical  Surgery  to  that  of  Assistant 
Professor  of  Clinical  Surgery.  Drs.  Cranston  Holman,  William 
A.  Cooper,  and  Samuel  W.  Moore  were  advanced  from  the 
position  of  Instructor  in  Clinical  Surgery  to  Associate  in  Clini- 
cal Surgery.  Drs.  Holman  and  Moore  were  appointed  also  as 
Assistant  Visiting  surgeons  to  the  Second  Surgical  Division  of 
Bellevue  Hospital  and  will  participate  in  the  newly  developed 
teaching  program  there. 

Of  the  Resident  Staff  Dr.  John  H.  Eckel  continues  his 
residency  until  March  1,  1940,  when  he  is  to  be  succeeded  by 
Dr.  John  B.  Ogilvie.  Drs.  S.  W.  Moore  and  John  P.  West 
completed  their  resident's  training  and  were  succeeded  by  Drs. 
Edward  W.  Douglas  and  Charles  Brane.  Dr.  Moore  has  been 
appointed  a  member  of  our  senior  staff  and  of  the  Bellevue 
staff;  Dr.  West  has  been  appointed  to  a  position  on  the  surgical 
staff  of  St.  Luke's.  Drs.  Charles  G.  Child  and  Calvin  B.  Fausset 
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were  advanced  to  the  position  of  first  assistant  resident  surgeon 
on  Floors  6  and  7.  Drs.  Martin  Healy,  George  Knapp,  Jere 
Lord  and  Stephen  Meigher  were  advanced  from  the  position 
of  intern  to  positions  on  the  Resident  staff.  The  resignations 
from  the  intern  and  resident  staffs  include  Drs.  Henry  Babers 
who  accepted  a  position  at  the  Cumberland  Hospital,  Brooklyn ; 
William  Barnes  who  was  appointed  to  a  Fellowship  in  Pathol- 
ogy here 5  Benjamin  Hoopes  who  accepted  a  position  at  the 
Henry  Ford  Hospital  in  Detroit;  Carl  Goetsch  who  accepted 
a  position  at  the  University  of  Rochester;  John  Horner  who 
has  gone  to  the  Charity  Hospital  in  New  Orleans;  Dr.  Wood 
who  has  gone  to  the  Mayo  Clinic  in  Rochester,  Minn.;  Dr. 
Curley  who  has  accepted  a  position  at  the  Jersey  City  Medical 
Center;  and  Dr.  Pinlcham  who  has  gone  to  the  Mary  Imogen 
Bassett  Hospital  at  Cooperstown,  N.  Y.  The  new  interns  in 
surgery  who  came  on  duty  July  1,  1939  are  Drs.  Donald  Mor- 
rison, Scott  Gardner,  George  Roulhac,  Dan  C.  Gill,  William 
Quinn,  R.  Houghton  Hooker,  and  Marshall  Johnston. 

B.  In  the  Specialty  of  Otolaryngology  Dr.  Dean  C.  Hart- 
man  was  appointed  intern,  Drs.  Miles  Atkinson  and  Edmonde 
Neer,  surgeons  to  Out  Patients  and  Drs.  George  Mueller  and 
DeGraaf  Woodman  assistant  surgeons  to  Out  Patients.  Dr. 
Philip  Wiest,  former  resident  and  Dr.  Pierson  resigned. 

In  Ophthalmology  Dr.  Foster  Young  was  appointed  intern; 
and  Dr.  Eric  Richardson  advanced  to  the  position  of  Instructor 
in  Clinical  Surgery  in  Ophthalmology. 

In  Urology  Dr.  Howard  Jeck  was  advanced  to  the  position 
of  Associate  Professor  of  Clinical  Surgery  and  Dr.  Archie  L. 
Dean  to  the  position  of  Assistant  Professor  of  Clinical  Surgery. 
Dr.  Frederick  McLellan  succeeded  Dr.  Harmon  Truax  as  resi- 
dent surgeon  in  Urology;  and  Dr.  Edwin  S.  Drew  was  ad- 
vanced to  Assistant  Resident  surgeon.  Drs.  Harmon  Truax  and 
Wendell  Washburn  resigned. 

In  Urology  (Brady  Foundation)  Dr.  Robert  N.  Kilgore 
succeeded  Dr.  Aubrey  Hawes  as  Resident  surgeon  in  Urology. 
Drs.  William  Forsythe  and  John  R.  Smith  were  appointed  in- 
terns and  Frank  E.  Pierro  anesthetist.  Dr.  Joseph  Morrissey 
was  appointed  extern.  Dr.  Chancellor  Whiting  was  appointed 
Assistant  Surgeon  to  Out-Patients  and  Drs.  Wilson,  Charles 
Bivings  and  Frank  Harkleroad,  Graduate  Clerks  to  Out-Pa- 
tients. Drs.  Fernand  Gonzales,  Aubry  Hawes,  Dady  Meher- 
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Homjy  and  John  Stapleton  resigned.  Drs.  Frederick  Steinmetz 
and  Robert  Zeiss  died  during  the  year. 

In  Physiotherapy  Dr.  Kristian  Hansson  was  advanced  from 
the  position  of  Instructor  in  Clinical  Surgery  to  Assistant  Pro- 
fessor of  Clinical  Surgery  in  Physiotherapy.  Miss  Aden  re- 
signed and  was  replaced  by  Miss  Helander.  Miss  Muhlfeld 
also  resigned,  her  work  in  the  gymnasium  being  taken  over 
temporarily  by  physiotherapy  students. 

In  Dentistry  the  only  change  over  the  preceding  year  was  the 
resignation  of  Dr.  Charles  Phinney. 

In  the  Accident  Pavilion  the  title  of  Dr.  Lucy  Crawford  was 
changed  to  that  of  Surgeon  to  Out-Patients  in  charge  of  the 
Accident  Pavilion. 

II.  Service  to  Patients.  1.  Pavilion  Service.  A.  Gen- 
eral Surgery.  During  the  year  1939,  2902  patients  were  ad- 
mitted to  the  Surgical  Pavilions,  an  increase  of  273  or  10  per 
cent  over  the  preceding  year.  Of  this  number  634  were  not 
subjected  to  operation  either  because  operation  was  not  indi- 
cated or  because  operation  was  refused.  Of  the  634  patients, 
29  died  in  the  hospital,  a  nonoperative  mortality  of  4.5  per 
cent.  Necropsies  were  obtained  or  examinations  made  by  the 
Medical  Examiner's  Office  in  26  of  the  29  deaths,  a  necropsy 
percentage  of  90.  The  deaths  in  this  group  are  listed  in  Table  I. 
An  examination  of  the  causes  of  death  shows  that  9  followed 
grave  accidental  injuries,  10  were  the  result  of  cancer,  4  were 
due  to  massive  hemorrhage  from  gastric  and  duodenal  ulcers, 
2  to  intestinal  obstruction  and  4  to  a  variety  of  conditions. 

Of  the  2912  patients  admitted,  2278  were  subjected  to  2706 
surgical  operations.  Following  operation  there  were  72  deaths 
in  the  hospital  which,  regardless  of  cause  or  time  after  opera- 
tion, are  counted  as  postoperative  deaths.  This  is  an  operative 
mortality  of  2.6  per  cent,  a  case  mortality  of  3.1  per  cent. 
Necropsies  were  obtained  in  43  of  the  72  deaths,  a  necropsy 
percentage  of  60.  An  analysis  of  the  postoperative  deaths  is 
made  in  Table  II.  This  shows  that  of  the  72  postoperative 
deaths,  12  followed  operation  for  acute  emergency  conditions, 
25  for  cancer  of  various  organs,  8  for  tumors  of  the  brain,  4  for 
diseases  of  the  lung,  3  for  noncancerous  diseases  of  the  gall- 
bladder and  bile  ducts,  6  for  noncancerous  diseases  of  the  stom- 
ach, duodenum  and  colon,  1  for  disease  of  the  thyroid  gland 
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and  1 3  for  miscellaneous  conditions.  A  study  of  the  percentage 
death  rate  following  operation  for  these  groups  of  conditions 
shows  that  in  acute  emergency  conditions  the  mortality  was  2.1 
per  cent;  in  all  operations  for  cancer  9.2  per  cent;  in  diseases  of 
the  brain  and  spinal  cord  7.4  per  cent;  in  diseases  of  the  chest 
4  per  cent;  in  noncancerous  disease  of  the  gallbladder  and  bile 
ducts  1.5  per  cent;  in  noncancerous  disease  of  the  gastrointes- 
tinal tract  4.3  per  cent;  in  disease  of  the  thyroid  gland  0.8  per 
cent  and  in  miscellaneous  conditions  1.0  per  cent. 

The  list  of  operations  performed  appears  in  Table  III.  It 
shows  that  operations  for  appendicitis  (383),  for  hernia  (222), 
for  noncancerous  diseases  of  the  gallbladder  and  bile  ducts 
( 1 99),  for  noncancerous  diseases  of  the  rectum  and  anus  (260) 
and  for  diseases  of  the  thyroid  gland  (125)  made  up  1 1 89  or  43 
per  cent  of  the  total  number  of  operations  performed  and  with 
a  mortality  of  0.9  per  cent.  Operations  upon  the  brain  and 
spinal  cord  and  peripheral  nerves  increased  11.3  per  cent  over 
1938  and  upon  the  thoracic  wall,  pleura,  lung  and  mediastinum, 
19.7  per  cent.  Plastic  operations  increased  151  per  cent. 

The  members  of  the  resident  staff  performed  2303,  or  85  per 
cent  of  the  2706  operations  with  a  mortality  rate  of  2.1  per  cent. 
Of  the  2012  patients  admitted,  50  were  housed  in  the  pavilions 
of  the  Pediatric  Department. 

B.  Urology.  The  teaching  service  under  the  direction  of 
Dr.  Stevens  admitted  374  patients  with  urologic  conditions 
during  the  year,  an  increase  of  1 0.9  per  cent.  Of  this  number 
1  85  were  not  subjected  to  operation  and  2  died,  a  nonoperative 
mortality  of  1.0  per  cent.  One  hundred  and  eighty-nine  patients 
were  subjected  to  219  operations  with  8  postoperative  deaths, 
an  operative  mortality  of  3.6  per  cent,  a  case  mortality  of  4.2 
per  cent.  The  Brady  Foundation  under  the  direction  of  Dr. 
Lowsley  admitted  360  patients,  of  whom  120  were  not  sub- 
jected to  operation  with  3  deaths,  a  nonoperative  mortality  of 
2.5  per  cent;  and  of  whom  240  were  subjected  to  252  opera- 
tions with  10  deaths,  an  operative  mortality  of  4.0  per  cent,  a 
case  mortality  of  4.1  per  cent.  The  urologic  operations  per- 
formed on  the  two  services  are  listed  in  Table  IV.;  the  non- 
operative  and  postoperative  deaths  in  Table  V.  Of  the  total 
deaths  occurring  on  the  two  services  (23),  necropsies  were 
obtained  in  10,  a  percentage  of  43.3. 
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C.  Otolaryngology.  This  service  admitted  736  patients 
to  the  pavilions,  some  of  whom  were  listed  as  semiprivate  pa- 
tients. A  total  of  429  surgical  operations  for  various  otolaryn- 
gological  conditions  was  performed  with  1  postoperative  death, 
an  operative  mortality  of  0.2  per  cent.  The  operations  are  listed 
in  Table  IV. 

D.  Ophthalmology.  One  hundred  and  twenty-one  pa- 
tients were  admitted  to  pavilion  beds  and  126  ophthalmological 
operations  performed  without  a  postoperative  fatality.  The 
operations  are  listed  in  Table  IV. 

E.  Orthopedic  Surgery.  The  patients  admitted  with 
orthopedic  conditions  are  included  under  general  surgery  and 
the  operations  performed  are  listed  in  Table  III.  There  was  1 
postoperative  death. 

2.  Semiprivate  Service.  Including  General  Surgery  and 
the  Surgical  Specialties,  1873  patients  were  admitted  to  the 
semiprivate  service.  This  is  an  increase  of  7  per  cent  over  the 
preceding  year.  They  were  subjected  to  2085  surgical  opera- 
tions with  17  postoperative  deaths,  an  operative  mortality  of 
0.7  per  cent.  Of  the  2085  surgical  operations,  1211  were  per- 
formed on  the  1 0th  operating  floor  and  874  in  the  private  oper- 
ating rooms  on  the  1 1th  floor.  The  list  of  operations  is  shown  in 
Table  VI. 

3.  Private  Service.  In  General  Surgery  and  the  Spe- 
cialties of  Surgery,  1607  patients  were  admitted  to  the  Private 
floors,  a  slight  decrease  (14)  over  the  previous  year.  Upon  them 
1288  operations  were  performed  with  23  postoperative  deaths, 
an  operative  mortality  of  1.7  per  cent.  Of  the  1288  operations, 
733  were  performed  on  the  1 0th  operating  floor  and  555  in  the 
Private  operating  rooms  on  the  11th  floor.  The  list  of  opera- 
tions is  shown  in  Table  VII.  The  operations  in  the  Specialties 
are  listed  in  Table  VIII. 

4.  Out-Patient  Service. 

A.  General  Surgery  and  the  Surgical  Specialties. 
During  the  year,  general  surgery  and  the  specialties  of  surgery 
admitted  20,800  new  patients  to  their  various  O.P.D.  services 
and  received  101,825  patient  visits.  This  in  an  increase  in 
patient  visits  over  1938  of  8.1  per  cent.  General  surgery  ad- 
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mitted  8209  new  patients  and  received  40,394  patient  visits; 
Otolaryngology  admitted  4163  new  patients  and  received  17,- 
598  visits;  Urology  (both  services)  admitted  1821  new  patients 
and  received  18,544  visits;  Ophthalmology  admitted  3839  new 
patients  and  received  12,147  visits;  Orthopedic  surgery  ad- 
mitted 2494  new  patients  and  received  9444  visits;  and  the 
peripheral  vascular  disease  clinic  admitted  274  new  patients  and 
received  3698  visits.  In  the  operating  rooms  of  the  surgical 
O.P.D.  593  minor  operations  were  performed  without  a  fatality 
or  serious  complications.  In  the  Orthopedic  clinic  953  plaster 
casts  were  applied;  of  which  694  were  for  fractures,  269  for 
other  conditions. 

B.  The  Accident  and  Emergency  Pavilion  working  on 
a  24  hour  basis,  received  and  treated  9506  patients  of  whom 
6667  were  new  patients  coming  to  the  hospital,  1552  were  new 
compensation  patients  and  1287  were  sick  or  injured  hospital 
employees.  In  addition  the  unit  cleared  6058  patients  for  admis- 
sion to  the  hospital.  The  new  patients  admitted  increased  9  per 
cent  over  the  preceding  year. 

C.  The  Subdepartment  of  Physiotherapy  gave  3 1 ,334 
treatments  to  patients  during  the  year.  Of  these  1300  were 
given  to  private  patients,  1508  to  semiprivate,  1721  to  pavilion, 
2949  to  referred  ambulant  patients,  2093  to  hospital  employees 
and  21,763  to  O.P.D.  patients.  The  number  of  fever  treatments 
given  was  1  80,  an  increase  of  1 02  per  cent.  There  were  no  com- 
plications following  fever  therapy. 

D.  The  Dental  Service  admitted  1013  new  patients  and 
received  6602  visits.  This  represents  a  decrease  of  1572  patient 
visits  over  the  preceding  year. 

E.  The  Laboratory  of  Surgical  Pathology  received, 
diagnosed  and  recorded  3554  specimens,  an  increase  over  the 
preceding  year  of  1 0  per  cent. 

F.  The  General  Operating  Rooms  on  the  10th  surgical 
floor  functioned  very  satisfactorily  under  the  direction  of  Miss 
Lyon.  A  total  of  5676  operations  was  performed,  an  increase 
of  9+  per  cent  over  the  preceding  year.  In  addition,  822  treat- 
ments, some  of  which  required  general  anesthesia,  and  1 5  blood 
transfusions  were  given.  Fourteen  hundred  and  twenty-nine 
operations  were  performed  in  the  11th  floor  operating  room. 
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G.  The  Surgical  Anesthetists  under  the  direction  of 
the  surgical  department  administered  or  participated  in  the 
administration  of  5398  anesthetics,  an  increase  of  552  or  1 1  per 
cent  over  1938.  Of  this  number  3079  were  general  inhalation; 
1358  local,  of  which  59  were  combined  with  general;  333 
were  spinal,  of  which  21  were  combined  with  general;  63  were 
caudal,  of  which  28  were  combined  with  general;  540 
were  avertin,  of  which  87  were  solely  avertin,  413  avertin  com- 
bined with  inhalation  and  40  avertin  combined  with  local;  and 
24  were  colonic  ether.  Of  the  total  number  of  patients  subjected 
to  anesthetic  agents,  3600  or  66  per  cent  had  inhalation  anesthe- 
sia. Cyclopropane  gas  was  used  as  an  anesthetic  agent  in  453 
cases. 

H.  The  Surgical  Follow-up  Department  sent  out 
1 3,5 1 9  letters  and  other  communications  to  former  surgical  pa- 
tients requesting  their  return  to  the  hospital  for  the  purpose  of 
discovering  the  results  of  surgical  treatment.  In  response  to 
these  communications  4237  former  patients  returned  to  the 
weekly  Sunday  morning  clinic  for  examination,  1304  responded 
by  mail  and  882  by  telephone.  Three  hundred  and  eight  were 
examined  outside  the  Sunday  clinic  and  the  reports  sent  to  us. 
As  a  result  of  follow-up  examinations  1143  patients  were  re- 
ferred to  various  departments  of  our  O.P.D.  for  additional 
examinations  and  121  recommended  for  readmission  to  the 
Hospital  of  whom  at  the  close  of  the  year  66  had  been  read- 
mitted. At  the  end  of  the  year  the  department  carried  5644 
"current"  cases  and  "closed"  9060  cases.  Of  the  9060  cases 
closed,  87  per  cent  were  closed  with  satisfactory  follow-up 
records,  13  per  cent  with  incomplete  or  unsatisfactory  follow- 
up  records. 

Summary.  The  extent  of  the  activities  of  the  department 
may  be  gained  from  a  summary  of  the  above  work.  It  shows 
that  the  pavilion  service  of  the  hospital  admitted  4503  patients 
and  performed  3732  operations;  the  semiprivate  service  and 
private  service  admitted  3480  patients  and  performed  3373 
operations.  The  total  number  of  patients  admitted  was  7983, 
the  total  number  of  surgical  operations  performed  7105,  the 
total  number  of  postoperative  deaths,  132;  a  postoperative 
mortality  of  1.7  per  cent.  In  the  surgical  O.P.D.  20,800  new 
patients  were  admitted  and  they,  together  with  old  patients, 
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made  101,825  visits  to  the  clinic.  The  Accident  and  Emergency 
unit  cared  for  16,014  patients  and  the  dental  unit  received 
7615  visits.  Physiotherapy  gave  31,334  physiotherapeutic 
treatments  and  the  follow-up  department  received  4237  former 
patients  for  reexamination.  The  total  number  of  visits  made  by 
ambulant  patients  to  the  various  units  of  the  surgical  Out-Pa- 
tient  department  was,  therefore,  161,025. 

Comments  on  the  Service.  A.  General  Surgery.  Pa- 
vilion and  O.P.D.  As  has  been  indicated  there  was  during  the 
year  a  gratifying  increase  in  admissions  of  patients  both  to  the 
surgical  pavilions  and  O.P.D.  In  my  last  year's  report  I  gave 
the  results  of  a  study  made  during  the  year  of  the  requirements 
in  patients  necessary  for  enlarging  the  experience  and  the  mate- 
rial for  clinical  research  of  members  of  our  permanent  staff  and 
for  properly  teaching  our  undergraduate  students  and  interns 
and  resident  staffs.  This  study  indicated  that  our  goal  should 
be  an  average  yearly  admission  of  4000  patients  to  our  general 
surgical  pavilions  and  an  average  yearly  admission  of  approxi- 
mately 12,000  new  patients  to  our  general  surgical  O.P.D.  We 
are  still  somewhat  removed  from  that  goal;  but  an  addition  of 
300  patients  to  our  pavilion  admissions  over  the  preceding  3 
years  was  a  great  help  in  developing  our  program.  Moreover  it 
acted  as  a  definite  stimulus  to  the  efforts  of  the  professional 
and  nursing  staffs.  It  is  to  be  hoped  that  it  marks  the  beginning 
of  a  steady  growth  in  the  work  of  the  department  and  is  not  an 
affair  of  a  single  year. 

The  service  to  patients  has,  I  think,  been  excellent.  We  have, 
as  I  have  pointed  out  in  previous  reports,  a  rather  high  percent- 
age of  serious  surgical  conditions,  a  rather  low  percentage  of  the 
less  serious  conditions.  Nevertheless  we  have  maintained  a  low 
postoperative  mortality  rate  (2.6  per  cent)  and  a  low  per- 
centage of  postoperative  complications.  In  5398  patients  sub- 
jected to  anesthesia,  63  developed  postoperative  pulmonary 
complications  during  their  stay  in  the  hospital,  an  incidence  of 
1.16  per  cent.  These  will  be  analyzed  later.  Of  2706  operations 
upon  patients  in  our  surgical  pavilions,  wound  infection, 
usually  mild,  was  a  complication  in  36,  in  only  3  of  which  a 
disruption  of  the  wound  followed;  postoperative  hemorrhage, 
in  no  instance  fatal,  was  a  complication  in  7,  of  which  2  occurred 
in  intracranial  operations,  2  in  intrathoracic  operations  and  3 
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in  other  operations  3  phlebitis  and  vascular  occlusion  was  a  com- 
plication in  6;  and  a  variety  of  postoperative  complications 
including  ileus  (2)j  subdiaphragmatic  abscess  (2);  nerve  in- 
juries (3);  cystitis  (3)  and  decubitus  (1),  orchitis  (1)  and 
parotitis  (1)  in  13.  The  total  number  of  postoperative  compli- 
cations other  than  pulmonary  was  62,  an  incidence  of  2.2  per 
cent.  The  nursing  staff  cooperated  fully  with  the  professional 
staff  in  achieving  the  results  obtained ;  and  the  dietary  depart- 
ment did  its  usual  excellent  job. 

Although  I  have  not  particularly  referred  to  it,  it  has  been 
my  practice  to  encourage  men  who  have  completed  their  resi- 
dencies in  surgery  to  remain  with  us  if  their  inclinations  be  in 
the  direction  of  academic  medicine ;  and  to  follow  certain  lines 
of  work  with  the  purpose  not  only  of  increasing  their  own 
knowledge  and  experience  but  of  increasing  the  material  of 
the  clinic  and  improving  methods  of  treatment.  The  contribu- 
tions of  Drs.  Bowers  in  diseases  of  the  thyroid  gland  and  cancer 
of  the  rectum,  of  Glenn  in  hypertension  and  diseases  of  the 
gallbladder  and  bile  ducts,  of  Ray  in  neurosurgery,  of  Conway 
in  plastic  surgery  and  of  Holman  in  peptic  ulcer  and  thoracic 
surgefy  has  justified  this  policy.  During  the  past  year  two 
additions  have  been  made  to  this  younger  group.  Dr.  William 
Cooper,  aided  by  a  grant  from  the  U.S.  Government,  is  de- 
voting himself  to  the  study  of  the  clinical  aspects  of  cancer  with 
particular  reference  to  cancer  of  the  stomach;  Dr.  S.  W.  Moore 
is  at  present  confining  himself  largely  to  the  Cornell  Surgical 
Division  at  Bellevue.  The  idea  with  respect  to  these  men  is  not 
to  make  specialists  of  them;  but  rather  to  encourage  them  to 
study  certain  disease  processes  while  retaining  an  interest  in 
the  broad  field  of  general  surgery.  A  similar  policy  is  being 
carried  out  with  respect  to  the  members  of  the  resident  staff 
with  the  result  that  most  of  them  are  engaged  in  studies  of 
various  surgical  diseases.  Some  of  the  results  of  these  studies 
will  be  noted  under  research. 

The  Surgical  O.P.D.  also  has  functioned  satisfactorily  the 
past  year  and  patients  generally  have  received  prompt  and 
efficient  service.  The  importance  of  the  surgical  O.P.D.  as  a 
means  of  treating  a  large  number  of  ambulant  patients  with 
minor  surgical  conditions  and  as  a  teaching  center  for  under- 
graduate and  graduate  students  is,  of  course,  unquestioned; 
but  its  importance  as  a  "feeder"  for  our  surgical  pavilions 


12 


should  not  be  overlooked.  Of  the  2912  patients  admitted  to 
the  pavilions  of  general  surgery,  1964  came  directly  to  our 
O.P.D.  or  Accident  Pavilion,  321  were  referred  by  the  Asso- 
ciated Hospital  Service  or  other  Agency,  308  were  referred  by 
outside  physicians  and  296  were  transferred  directly  from 
other  departments  of  the  hospital.  Since  those  referred  by  agen- 
cies and  outside  physicians  were  seen  and  examined  in  our 
O.P.D.  89  per  cent  of  all  admissions  to  our  pavilions  came 
through  the  O.P.D.  service. 

B.  Specialties  in  Surgery.  As  I  have  indicated,  there 
was  an  increase  over  1938  in  the  admission  of  pavilion  patients 
to  Dr.  Stevens'  Urological  Service  of  10  per  cent ;  a  slight  de- 
crease in  the  admission  of  patients  to  Dr.  Lowsley's  service.  A 
slight  decrease  in  the  number  of  admissions  to  the  pavilions  also 
occurred  in  Otolaryngology  and  Ophthalmology.  In  the  Out- 
Patient  Departments  of  the  Specialties,  Urology  (both  ser- 
vices) showed  a  slight  diminution  in  new  patients,  and  an  in- 
crease in  patient  visits ;  Otolaryngology  and  Ophthalmology,  a 
similar  slight  decrease  in  new  patients  and  an  increase  in  patient 
visits}  and  Orthopedic  surgery,  a  slight  increase  in  both  new 
patients  and  patient  visits.  Taken  as  a  whole,  however,  the  sur- 
gical O.P.D.  had  the  largest  year  in  its  history. 

In  my  last  year's  report  I  commented  at  some  length  upon 
the  needs  of  the  sub-departments  of  Surgery.  These  included  a 
full-time  senior  associate  and  an  enlarged  resident  staff  for 
the  department  of  Otolaryngology;  a  full-time  associate  for 
the  department  of  Urology  (teaching  service);  a  similar  asso- 
ciate and  an  increase  in  beds  for  Orthopedic  Surgery  and  a  resi- 
dent and  intern  in  Ophthalmology.  During  the  year  nothing 
was  done  toward  realizing  these  needs;  but  I  am  hopeful  that 
this  coming  year  may  show  some  progress.  In  Otolaryngology, 
the  number  of  bronchoscopies  was  considerably  increased 
through  the  active  participation  in  this  field  of  Dr.  Kernan. 

The  subdepartment  of  Physiotherapy  gave  good  service.  The 
addition  of  Dr.  Troedsson  to  the  staff  as  assistant  director  has 
strengthened  the  organization  of  the  department  and  the  struc- 
tural changes  made  the  preceding  year  improved  the  facilities. 
There  was  an  increase  of  96  per  cent  in  the  number  of  treat- 
ments given  private  patients  as  compared  with  1938.  The  im- 
proved facilities  for  fever  therapy  were  largely  responsible  for 
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an  increase  of  102  per  cent  in  the  number  of  treatments  given. 
A  total  of  31,334  treatments  was  given  without  accident. 

C.  The  General  Operating  Rooms,  on  the  10th  floor 
were  well  conducted  under  the  direction  of  Miss  Lyon.  A  total 
of  5676  operations  was  performed,  an  increase  over  the  preced- 
ing year  of  approximately  1 0  per  cent.  In  my  last  year's  report 
I  commented  upon  the  studies  made  in  our  operating  rooms 
stimulated  by  anesthetic  explosions  (cyclopropane  gas)  in  other 
hospitals.  As  a  result  of  these  studies  it  appeared  that  our  oper- 
ating rooms  offered  a  high  degree  of  protection  against  explo- 
sions but  that  certain  changes  in  light  sockets,  etc.  were  desir- 
able. During  the  year  one  operating  room  has  been  completely 
equipped  with  every  protective  mechanism  suggested  and  it  is 
hoped  that  other  rooms  will  similarly  be  equipped  this  coming 
year.  As  a  result  of  our  anxiety  regarding  explosions,  the  num- 
ber of  patients  receiving  cyclopropane  gas  decreased  from  1447 
in  1938  to  453  in  1939. 

D.  Anesthesia.  The  group  of  anesthetists,  exclusive  of 
special  anesthetists  for  private  patients  gave  5398  anesthetics, 
an  increase  of  1 1  per  cent  over  the  preceding  year.  The  kind  of 
anesthetics  given  is  indicated  in  preceding  pages.  Due  to  the 
increase  in  surgical  operations  it  was  found  necessary  to  add 
one  anesthetist  to  our  staff  and  we  appointed  Miss  Evelyn 
Howe,  our  first  graduate  student  in  anesthesia.  The  load  on  our 
anesthetists  was  also  lightened  by  two  graduate  students,  Misses 
Mildred  M.  Wittmyre  and  Mary  C.  Davidson  who,  during  the 
year,  completed  a  one  year's  course  in  anesthesia.  Our  usual  care- 
ful follow-up  studies  on  all  anesthetics  given,  have  been  made 
and  show  the  following:  a)  There  were  no  anesthetic  deaths 
during  the  year,  b)  Following  5398  anesthesias  there  devel- 
oped 63  postoperative  pulmonary  complications,  a  total  inci- 
dence of  1.16  per  cent.  Of  the  63  postoperative  pulmonary 
complications,  bronchopneumonia  occurred  in  38,  lobar  pneu- 
monia in  4,  atelectasis  in  11,  pulmonary  infarction  and  em- 
bolism in  7,  and  pneumonitis,  bronchitis,  and  pulmonary  edema 
each  in  1 .  As  a  result  of  these  complications  1 5  patients  died,  a 
mortality  rate  from  postoperative  pulmonary  complications  of 
0.27  per  cent;  a  mortality  rate  in  patients  with  postoperative 
pulmonary  complications  of  23.8  per  cent.  These  figures  are 
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lower  than  those  of  the  preceding  year.  An  analysis  of  these 
complications  shows  that  of  38  cases  of  bronchopneumonia,  27 
recovered  and  1 1  died ;  of  4  cases  of  lobar  pneumonia,  all  re- 
covered; of  1 1  cases  of  atelectasis,  all  recovered;  of  3  cases  of 
pulmonary  infarction  all  recovered;  of  4  cases  of  pulmonary 
embolism,  all  died;  and  of  3  cases  of  pneumonitis,  bronchitis, 
and  pulmonary  edema,  all  recovered.  The  1 5  deaths  occurred, 
therefore,  as  a  result  of  bronchopneumonia  or  pulmonary 
embolism.  A  study  of  the  63  complications  with  reference  to 
the  anatomical  region  in  which  operation  was  performed  shows 
that  51,  or  80.9  per  cent  followed  operations  within  the  abdom- 
inal cavity,  5  followed  operations  within  the  thoracic  cavity 
and  7  followed  operations  outside  the  body  cavities.  Of  the 
operations  within  the  abdomen  which  were  followed  by  post- 
operative pulmonary  complications,  18  were  operations  upon 
the  stomach  and  duodenum,  1 1  upon  the  gallbladder  and  bile 
ducts,  1 1  upon  the  large  intestine  and  rectum.  Sixteen  of  the  5 1 
operations  were  for  cancer.  With  reference  to  the  kind  of 
anesthesia  employed,  local  anesthesia,  on  the  basis  of  the  total 
number  of  operations  in  which  it  was  used,  was  associated  with 
an  incidence  of  0.3  per  cent  postoperative  pulmonary  compli- 
cations, open  drop  ether  with  an  incidence  of  2.2  per  cent  and 
cyclopropane  with  an  incidence  of  2.8  per  cent.  These  figures, 
however,  do  not  give  a  true  picture  of  the  advantages  or  disad- 
vantages of  various  kinds  of  anesthesia  for  they  fail  to  take  into 
account  the  condition  of  the  patient  and  the  kind  of  operation 
performed.  If  I  confine  myself  only  to  abdominal  operations 
in  which  postoperative  pulmonary  complications  are  notoriously 
frequent,  I  find  that  such  postoperative  pulmonary  complica- 
tions followed  open  drop  ether  in  5.5  per  cent,  nitrous  oxide  in 
4.0  per  cent  and  cyclopropane  in  3.5  per  cent. 

E.  The  Surgical  Follow-up  Department  under  the 
direction  of  Miss  Migliore  has  again  shown  an  increasing  ef- 
ficiency in  following  cases  discharged  from  the  hospital.  In 
1936,  of  3293  cases  closed,  80.3  per  cent  were  closed  with 
satisfactory  follow-up  studies;  in  1937  of  5117  cases,  82.1  per 
cent  were  closed  with  satisfactory  records,  in  1938  of  7038 
cases,  85.6  per  cent,  and  in  the  past  year  of  9060  cases  closed, 
87  per  cent  were  closed  with  satisfactory  follow-up  records.  In 
the  attempt  to  follow  patients  fewer  cases  than  in  other  years 
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had  to  be  referred  to  the  Social  Service  Department ;  but  of  the 
cases  referred,  39  per  cent  were  located  due  to  the  able  co- 
operation of  Miss  Soule  and  Mrs.  Dooley.  A  factor  which  hin- 
ders the  work  of  this  department  is  the  incomplete  or  inaccurate 
information  on  the  admission  sheets  of  the  patient's  hospital 
charts,  and  I  would  like  again  to  ask  the  cooperation  of  the 
admitting  office  in  improving  the  data  on  the  admission  sheets. 
Another  difficulty  lies  in  obtaining  accurate  information  regard- 
ing autopsy  findings  in  Medical  Examiner's  cases.  During  the 
year  a  special  effort  has  been  made  in  this  direction,  but  in  1 7 
cases  information  could  be  obtained  in  only  2.  Closer  coopera- 
tion between  the  Medical  Examiner's  office  and  the  hospital 
would  improve  the  completeness  of  our  records. 

During  the  year  a  number  of  special  studies  were  made  by 
members  of  the  surgical  department  which  required  the  return 
of  patients  for  special  examinations  or  particular  reference  to 
follow-up  records.  Such  special  studies  form  a  practical  test  of 
the  efficiency  of  the  department.  In  1 69  patients  operated  upon 
for  varicose  veins  studied  by  Drs.  Moore  and  Knapp,  147  or  87 
per  cent  were  examined  or  had  a  satisfactory  follow-up  record, 
while  22  or  13  per  cent  could  not  be  traced.  In  36  patients  who 
survived  operation  for  acute  perforation  of  peptic  ulcer  studied 
by  Dr.  Child,  34  or  94.5  per  cent  were  examined  or  had  satis- 
factory follow-up  records  while  2  or  5.5  per  cent  were  lost.  In 
264  cases  of  cancer  of  the  stomach  studied  by  Dr.  Cooper,  96.6 
per  cent  have  been  followed,  3.4  per  cent  lost.  In  249  cases  of 
cancer  of  the  breast  studied  by  Dr.  Cooper,  98.4  per  cent  have 
been  followed,  1.6  per  cent  lost.  In  346  cases  of  cancer  of  the 
large  intestine,  studied  by  Cooper,  99.4  per  cent  have  been 
followed,  0.6  per  cent  (2  patients)  lost.  It  is  apparent  from 
such  examples  that  the  efficiency  of  a  follow-up  department  is 
dependent  upon  2  factors,  on  the  follow-up  department  itself 
and  upon  the  interest  of  a  man  or  men  in  specific  disease  con- 
ditions. 

III.  Teaching.  In  my  introductory  remarks  I  referred  to 
the  closer  relations  which  have  been  established  with  the  Cor- 
nell Surgical  Division  of  Bellevue  Hospital.  The  purpose  is  to 
utilize  to  a  fuller  extent  the  material  of  Bellevue  Hospital  for 
teaching  our  undergraduate  and  graduate  students.  With  re- 
spect to  undergraduate  teaching,  the  3rd  year  students  assigned 
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to  surgery  will  spend  two  thirds  of  their  time  as  clinical  clerks 
in  the  surgical  wards  of  the  New  York  Hospital  and  one  third 
of  their  time  as  clinical  clerks  in  the  surgical  wards  of  Bellevue 
Hospital.  This  arrangement  would  seem  to  have  two  advan- 
tages— it  brings  the  student  in  contact  with  a  greater  variety  of 
surgical  diseases  3  and,  through  the  reduction  in  the  number 
of  students  in  any  one  hospital,  permits  each  student  to  have 
charge,  under  proper  supervision,  of  a  larger  number  of  pa- 
tients. From  the  viewpoint  of  graduate  teaching,  the  addition 
of  one  resident  staff  at  Bellevue  increases  the  number  of  our 
graduate  students  to  24,  all  of  whom  may  look  forward  to  5 
years  of  special  training  in  surgery. 

A  change  in  our  graduate  teaching  program  in  the  New  York 
Hospital  has  to  do  with  our  experiment  in  teaching  young  men 
who,  having  established  themselves  in  practice  after  an  in- 
adequate surgical  training,  have  wished  to  continue  their  train- 
ing while  engaged  in  practice.  This  experiment  has  been  going 
on  since  March  1,  1937.  During  this  time  10  men  have  partici- 
pated in  our  teaching  program  and  3  of  these  men  have  com- 
pleted the  period  of  training  outlined.  From  the  results  ob- 
tained as  illustrated  by  these  three  men,  this  method  of  teaching 
graduate  students  has  been  demonstrated  to  be  a  successful  one; 
but,  like  any  other  method,  depends  upon  the  quality  of  the 
students  who  seek  advanced  training.  We  have  found  it  in- 
creasingly difficult  the  past  two  years  to  secure  the  right  stu- 
dents for  this  program  and  I  believe  this  to  be  due  largely  to 
the  difficulties  these  men  find  in  supporting  themselves  during 
their  period  of  training.  From  my  experience  it  would  seem  that 
some  financial  support  in  the  form  of  Fellowships  is  essential 
to  a  program  of  this  kind.  As  a  result  of  this  dearth  of  material 
I  have  felt  it  necessary  temporarily  to  abandon  the  project  and 
replace  this  group  by  a  regular  resident  staff. 

With  the  exception  of  the  above  changes  the  general  plan  of 
teaching  remains  as  previously  outlined.  It  has,  I  think,  been 
well  carried  out  during  the  year. 

IV.  Research.  An  examination  of  the  appended  list  of  pub- 
lications from  the  surgical  department  shows  that  during  the 
year  1939,  145  papers  either  were  published  or  are  now  in 
press.  Of  these  145  papers,  1  8  represent  pieces  of  experimental 
research  carried  out  in  the  laboratory  of  experimental  surgery, 
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121  represent  pieces  of  clinical  research  and  6  are  addresses. 
Of  the  145  papers,  some  45  are  papers  by  men  who  are  mem- 
bers of  the  University  or  Hospital  staffs,  but  whose  research 
work  was  done  in  other  hospitals ;  while  100  represent  work 
done  in  the  New  York  Hospital  and  Cornell  Medical  College. 

It  would  be  impossible  within  the  limits  of  this  report  to 
attempt  to  appraise  these  papers ;  and  the  few  remarks  I  shall 
make  refer  to  the  work  done  in  the  laboratory  of  experimental 
surgery  and  in  the  wards  of  general  surgery. 

The  work  in  the  experimental  laboratory  covered  a  variety 
of  fields.  A  group  of  men  including  Drs.  Andrus,  Lord  and 
Kauer,  stimulated  originally  by  the  clinical  problem  of  hemor- 
rhage in  surgical  patients  with  jaundice,  carried  out  some  inter- 
esting experiments  on  the  prothrombin  content  of  the  blood 
under  various  conditions.  As  a  result  of  these  experiments  fur- 
ther information  upon  the  origin  and  the  site  of  disappearance 
of  the  plasma  prothrombin  have  been  obtained,  various  factors 
which  tend  to  decrease  the  plasma  prothrombin  level  have  been 
discovered  and  means  of  raising  the  prothrombin  through  intra- 
muscular injections  of  2  methyl  1-4  naphthaquinone  have  been 
determined.  These  findings  have  been  applied  to  patients  with 
the  result  that  in  the  last  60  patients  with  a  definite  tendency 
to  bleed,  no  instance  of  hemorrhage  has  followed  surgical  oper- 
ation. Drs.  Glenn,  Lasher,  and  Muller  have  continued  their 
work  on  experimental  hypertension,  the  last  named  concerning 
himself  with  polarographic  studies  of  the  blood  in  this  condi- 
tion. Drs.  Glenn  and  Person  have  devised  new  and  more  suc- 
cessful methods  of  transplanting  the  pancreas  into  the  stomach 
with  the  idea  of  partial  resection  of  the  pancreas  in  human  sub- 
jects. Dr.  Sweet  has  continued  his  experiments  upon  the  hypo- 
physis and  adrenal  glands.  Dr.  Conway  and  I  have  finished  a 
study  of  deep  temperature  responses  to  infection. 

The  clinical  studies  carried  out  in  the  wards  of  the  hospital 
cover  a  wider  variety  of  subjects.  They  have  to  do  with  the 
surgery  of  the  spleen,  of  various  intrathoracic  conditions  in- 
volving the  lung  and  mediastinum ;  of  the  thyroid  gland,  of 
the  heart  (constrictive  pericarditis),  of  the  stomach,  duodenum, 
gallbladder  and  bile  ducts  and  with  plastic  surgery  and  neuro- 
surgery. One  of  the  most  interesting  contributions  and  a  good 
example  of  the  experimental  method  carried  out  in  human  sub- 
jects is  the  work  of  Drs.  Ray  and  Wolff  on  pain  sensitive  struc- 
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tures  of  the  head  and  their  relation  to  the  intricate  subject  of 
headache.  Studies  carried  out  during  the  year,  but  not  yet  com- 
pleted, have  to  do  with  the  late  results  of  surgery  for  cancer 
of  the  breast,  cancer  of  the  stomach,  cancer  of  the  large  intes- 
tine, and  cancer  of  the  rectum.  Our  interest  in  these  conditions 
will  be  appreciated  when  I  point  out  that  it  has  just  become 
possible,  after  this  period  of  time  in  the  new  hospital,  to  study 
the  results  of  our  treatment  upon  the  basis  of  5  year  freedom 
from  disease. 

During  the  year  the  following  grants  were  received  for  re- 
search in  various  fields: 


The  John  and  Mary  Marlde  Foundation   $13,000.00 

The  Bernheim  Fund   1,825.00 

National  Cancer  Institute   9,200.00 

Given  Fund   4,000.00* 

National  Foundation  for  Infantile  Paralysis  4,580.00* 


TOTAL    $32,605.00 


To  the  Grantors  of  these  funds  I  wish  to  express  my  sincere 
thanks. 


Publications  of  the  Department  of  Surgery 
1939 

ADAIR,  FRANK  : 

Cancer  of  the  Breast.  J.  Indiana  M.  A.  32 :  165,  1939. 

Aims  of  the  American  Society  for  the  Control  of  Cancer. 

Nat.  Bull.  Soc.  Control  Cancer  21  :  6,  1939. 
ANDRUS,  W.  DeW.  : 

(with  Holman,  C.  W.)  Splenectomy  in  various  Blood  Disorders. 

Ann.  Surg.  109:  64,  1939. 

(with  Lord,  J.)  Quantitative  Study  of  Effect  of  Transfusion  of 
Blood  on  Plasma  Prothrombin.  Proc.  Soc.  exper.  Biol.  &  Med.  41  • 
98,  1939. 

(with  Holman,  C.  W.)  Diagnostic  Significance  of  Scoliosis  in 
Intrathoracic  Disease.  J.  Thoracic  Surg.  8:  520,  1939. 
(with  Moore,  R.)  Lipid  amino  Nitrogen  Content  of  the  Blood  in 
Diseases  of  the  Liver  and  Biliary  Tract.  Arch.  Surg.  39  :  3,  1939. 
(with  Holman,  C.  W.)  Contusions,  Crushing  Injuries  and  Wounds 
of  the  Thorax.  Am.  J.  Surg.  46 :  542,  1939. 

*  These  two  grants  were  made  in  December,  1938  for  use  in  1939. 
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(with  Lord,  J.)  Effect  of  Hepatectomy  on  Plasma  Prothrombin 
and  the  Utilization  of  Vitamin  K.  Surgery  6  :  899,  1939. 
Studies  of  the  Fate  of  Plasma  Prothrombin.  Science.  In  press. 
Treatise  on  Tumors  of  the  Lung.  Livingston  and  Pack,  Textbook. 
In  press. 
ATKINSON,  MILES  : 

Localized  Non-suppurative  Encephalitis  Adjacent  to  a  Focus  of 
Infection  in  the  Skull.  Arch.  Neur.  &  Psych.  41 :  556,  1939. 
Simple  Quantitative  Method  of  Testing  Vestibular  Function. 
Arch.  Otolaryngol.  30 :  916,  1939. 
Vertigo.  Canadian  Med.  J.  In  press. 

Diagnostic  Value  of  Vestibular  Function  Tests.  International 
Clinics.  In  press. 

BALENSWEIG,  IRVIN  : 

Use  and  Abuse  of  Arch  Supports  of  Interest  to  the  General  Prac- 
titioner. Medical  Journal  &  Record  150:  146,  1939. 

BERLINER,  MILTON  L.  : 

Lipin  Keratitis  of  Hurler's  Syndrome.  Arch.  Ophthalmol.  22:  97, 
1939. 

Cataract  following  Paradichloro-benzine  Inhalation.  In  press. 
Hypertelerism.  In  press. 
BOWERS,  RALPH  : 

Recurrent  Toxic  Goiter.  Western  J.  Surg.,  Gyn.  &  Obstet.  47:  536, 
1939. 

(with  Perkins,  C.  W.)  Liposarcoma  of  the  Mediastinum  and  Lung. 

Am.  J.  Roentgenol.  42:  341,  1939. 
BUTTERFIELD,  PAUL  M.  : 

Surgical  Urology  in  Children.  Book,  in  press. 
CHURCH,  CYRIL  K.  : 

The  Future  of  Medicine.  New  York  Physician,  February,  1939. 
CONWAY,  HERBERT  : 

Whole-thickness  Grafts  in  Correction  of  Contractures  due  to  Burn 

Scars.  Annals  Surg.  109:  286,  1939. 

Bathing  Trunk  Nevus.  Surgery  6:  585,  1939. 

Sweating  Function  of  Transplanted  Skin.  Surg.,  Gyn.  &  Obstet.  69 : 

756,  1939. 

(wtih  Heuer,  G.  J.)  Regional  Temperature  Response  to  Infec- 
tion. Arch.  Surgery.  In  press. 
CORNELL,  NELSON  W.  : 

Use  of  Hydrochloric  Acid  in  Certain  Cases  of  Atrophy  and  De- 
layed Calcification  in  Fractured  Bones.  J.  Bone  &  Joint  S.  21 :  40, 
1939. 

Internal  Fixation  of  Fractures  of  Hip  by  Austin  Moore  Pins. 
The  Physiotherapy  Review.  In  press. 
Primary  Carcinoma  of  Jejunum.  In  press. 
DEAN,  ARCHIE  L.  : 

Cancers  of  the  Genitourinary  Organs  in  Children.  J.  Pediatrics  15 : 
3,  1939. 

Management  of  Tumors  of  Genitourinary  Organs.  Cleveland  Uro- 
logical  Societies.  In  press. 

Irradiation  of  Diseases  of  Genitourinary  Organs.  Nelson's  Loose 
Leaf  Surgery.  In  press. 

Treatment  of  Solitary  Cysts  of  the  Kidney  by  Aspiration.  Trans. 
Am.  Assoc.  Genitourinary  Surg.  31  :  221,  1939. 
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Report  of  Chairman  Carcinoma  Registry  of  American  Urological 

Association.  Trans.  Am.  Urol.  Assoc.  31 :  39. 

Chemical  Carcinogenic  Agents.  Jour.  Urol.  In  press. 

Evaluation  of  Ascheim  Zondek  Test  in  Management  of  Tumors 

of  the  Testis.  N.  Y.  Acad.  Bull.  In  press. 

Treatment  of  Tumors  of  the  Genitourinary  Organs.  Surg.  Clinics 

N.  A.  In  press. 
ERDMAN,  SEWARD  : 

High   Enterostomy  for  Ileus   Complicating  Appendicitis.  Surg. 

Clinics  N.  A.  19:  415,  1939. 
FAUSSET,  BASIL  : 

Correlation  of  pathological  and  clinical  Observations  in  Appendi- 
citis. Arch.  Surg.  39 :  577,  1939. 
FOOT,  NATHAN  CHANDLER  : 

Tumors  of  the  Mediastinum.  N.  Y.  State  J.  Med.  39 :  999,  1939. 

(with  Baker,  L.  &  Carrel,  A.)   Behavior  of  Abnormal  Human 

Thyroid  Tissue  Cultivated  in  Lindbergh  Apparatus.  J.  exper.  Med. 

70:  39,  1939. 

Xanthomas  and  Melanomas.  Am.  J.  Cancer.  In  press. 
Concerning  Meningioma.  Arch.  Pathol.  In  press, 
(with  Ray,  B.)  Meningiomas.  In  press. 

Critique  on  Grading  of  Tumors.  Bull.  Med.  Soc.  County  Erie, 
Aug.  1939. 
GARTNER,  SAMUEL  : 

(with  Agatson,  S.)  Precocious  Cataracts  and  Scleroderma.  Arch. 
Ophthalmol.  21 :  492,  1939. 

(with  Agatson,  S.)  Melanosarcoma  of  the  Ciliary  Body  and  Iris. 
Am.  J.  Ophthalmol.  22:  1273,  1939. 

Malignant  Melanoma  of  the  Choroid  and  v.  Recklinghausen's  Dis- 
ease. Am.  J.  Ophthalmol.  In  press. 
GLENN,  FRANK  : 

Observations  on  the  Effects  upon  the  Kidney  and  Blood  Pressure 
of  an  Artificial  Communication  between  the  Renal  Artery  and 
Vein,  (with  Lasher,  E.)  Archives  Surg.  38:  886,  1939. 
The  Surgical  Treatment  of  Hypertension.  J.  Conn.  State  M.  Soc. 
3  :  6,  1939. 

(with  Person,  E.)  Experimental  Pancreaticogastrostomy.  Proc. 
Soc.  exper.  Biol.  &  Med.  40:  56,  1939. 

(with  Person,  E.)  Pancreaticogastrostomy.  Experimental  Trans- 
plantation of  the  Pancreas  into  the  Stomach.  Arch.  Surgery  39: 
530,  1939. 

Acute  Cholecystitis.  Surg.,  Gyn.  &  Obstet.  69 :  431,  1939. 
Exploration  of  the  Common  Bile  Duct.  Annals  Surgery.  In  press. 
Neurogenic  Fibroma  of  the  Transverse  Colon.  Surgery  6:  703, 
1939. 

HANSSON,  KRISTIAN  : 

After  Treatment  of  Poliomyelitis.  J.  A.  M.  A.  113:  32,  1939. 
HENLINE,  R.  B.  : 

Surgery  of  so-called  Bilateral  Renal  Tuberculosis.  Southern  Med. 

J.  32:  1185,  1939. 

Prostatic  Calculi.  In  press. 
HEUER,  GEORGE  J.  : 

(with  Holman,  C.  W.)   Severe  Gastric  Hemorrhage  in  Peptic 

Ulcer.  Archives  Surgery.  In  press. 
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Measurement  of  Circulation  in  Chronic  Constrictive  Pericarditis 
before  and  after  Resection  of  the  Pericardium,  (with  Stewart,  H.) 
N.  Y.  State  J.  Med.  39:  2183,  1939. 

(with  Stewart,  H.)  Chronic  Constrictive  Pericarditis.  Arch.  Int. 
Med.  63 :  504,  1939. 

Surgical  Treatment  of  Chronic  Constrictive  Pericarditis.  Surg., 
Gyn.  &  Obstet.  68 :  979,  1939. 

Study  of  Regional  and  General  Temperature  Response  to  Inflam- 
mation and  Infection,  (with  Conway,  H.)  Arch.  Surg.  In  press, 
(with  Holman,  C.)  Severe  Hemorrhage  from  Gastric  and  Duo- 
denal Ulcer.  Archives  Surg,  in  press. 
Mediastinal  Tumors.  Annals  Surg.  In  press. 

Treatment  of  Acute  or  Recent  Abscesses  of  the  Lung.  Surg.,  Gyn 
&  Obstet.  In  press. 

Annual  Report  of  the  Surgical  Department  for  1938. 
Address  to  Cornell  Medical  Students. 
HOCKER,  ALFRED  F.  : 

(with  Brady,  J.  V.)  Clinical  Aspects  of  Sialography.  Medical 
Womans  J.  46:  105,  1939. 

Application  of  Sialography  of  Parotid  Gland.  Radiol.  32:  131, 
1939. 

HOLMAN,  CRANSTON  : 

Severe  Hemorrhage  in  Gastric  and  Duodenal  Ulcer.  Arch.  Surg. 
In  press. 

Splenectomy  in  Various  Blood  Disorders  (with  Andrus,  W.  DeW.) 
Annals  Surg.  109:  64,  1939. 

(with  Andrus,  W.  deW.)  Diagnostic  Significance  of  Scoliosis  in 

Intrathoracic  Disease.  J.  Thorac.  Surgery  8 :  520,  1939. 

(with  Andrus,   W.  deW.)    Contusions,   Crushing  Injuries  and 

Wounds  of  the  Thorax.  Am.  J.  Surg.  46:  542,  1939. 
HOTCHKISS,  ROBERT  S.  : 

Vaso-epididymal  Anastomosis.  J.  Urology  42 :  5,  1939. 

Endocrines  and  Spermatogenesis.  Surgery.  In  press. 

Clinical  Interpretation  of  Semen  Analysis.  Surg.  Clinics  N.  A. 

In  press. 
HUNT,  ROBERT  W.  : 

(with  Lowsley,  O.)  New  Operation  for  Relief  of  Incontinence  of 

Urine  and  Feces.  J.  Urology  41:  1,  1939. 

(with  Lowsley,  O.)  Present  Status  of  Transurethral  Prostatic 
Surgery.  Urologic  &  Cutan.  Review  43  :  2,  1939. 

JECK,  HOWARD  S.  : 

Large  Solitary  Abscess  of  the  Kidney.  Trans.  Am.  Assoc.  Geni- 
tourinary Surg.  In  press. 

JENSEN,  D.  REES  : 

Wounds  of  the  Oesophagus.  Am.  J.  Surg.  45:  275,  1939. 
Essential  Principles  in  Treatment  of  Tetanus.  Western  J.  Obstet. 
&  Gyn.  In  press. 

JONES,  MARVIN  F.  : 

Care  of  Mastoid  Wounds.  Ann.  Otol.  Rhin.  &  Laryngol.  48:  579, 
1939. 

KAUER,  JOSEPH  : 

(with  Lord,  J.)  Studies  on  the  Fate  of  Plasma  Prothrombin. 
Science.  1/12/40). 
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KERNAN,  JOHN  DEVEREUX  : 

Malignant  Disease  of  the  Larynx.  Cyclopedia  of  Medicine,  1939. 
President's  Address  Am.  Bronchoscopic  Soc.  Annals  Otol.,  Rhin. 
&  Laryngol.  48:  795,  1939. 

Relationship  of  Bronchoscopy  to  Surgery  of  the  Respiratory  Tract. 
Surg.,  Gyn.  &  Obstet.  In  press. 

Galvinism  in  Treatment  of  Bronchial  Strictures  (with  Baker,  D.) 
Archives  Physical  Therapy  20 :  739,  1939. 

Contraindications  to  Endoscopy  and  Accidents.  Laryngoscope.  In 
press. 

KEYES,  EDWARD  L.  : 

Closure  of  the  Groin  without  Drainage  after  Nephrectomy  for 
Tuberculosis.  J.  Urology,  42:  496,  1939. 

Gonorrhea — Stepchild  of  Medicine.  J.  Social  Hygiene  25 :  226,  1939. 
KING,  JOSEPH  E.  J.  : 

Acute  Head  Injuries.  New  York  State  J.  M.  39 :  1369,  1939. 
Epidermoid  Tumors:  Extradural  Diploic  and  Intradural.  Annals 
Surg.  109:  649,  1939. 

Brain  Abscess.  J.  Florida  M.  A.  26:  13,  1939. 

Osteomyelitis  of  Skull.  Laryngoscope  49:  405,  1939. 

Brain  Abscess  of  Traumatic  Origin.  Treatment  of  Diseases  of  the 

Nervous  System.  Williams  &  Wilkins. 
KIRWIN,  THOMAS  J.  : 

Problem  of  Bladder  Tumors.  South.  M.  J.  32:  398,  1939. 

Diagnostic  Value  of  Residual  Urine  Estimation,  (with  Hawes,  A.) 

J.  Urology  41 :  413,  1939. 
LASHER,  EARL  P.  : 

(with  Glenn,  F.)  Effects  upon  the  Kidney  and  Blood  Pressure  of 

Artificial  Communication  between  Renal  Artery  and  Vein.  Ar- 
chives, Surg.  38:  886,  1939. 
LORD,  JERE  : 

Studies  on  Fate  of  Plasma  Prothrombin,  (with  J.  Kauer)  Science. 

In  press. 

(with  Pastore,  J.)  Plasma  Prothrombin  Content  of  Bank  Blood. 
J.  A.  M.  A.  113:  2231,  1939. 

Effect  of  Trauma  to  the  Liver  on  the  Plasma  Prothrombin.  Sur- 
gery 6:  896,  1939. 
LOWSLEY,  OSWALD  S.  : 

Accessory  Urethra.  N.  Y.  State  J.  M.  39 :  1022,  1939. 
(with  Hunt,  R.)  Present  Status  of  Transurethral  Prostatic  Sur- 
gery. Urol.  &  Cutan.  Review  43 :  83,  1939. 

(with  Hunt,  R.)  New  Operation  for  Relief  of  Incontinence  of 
Urine  and  Feces.  J.  Urology  41 :  252,  1939. 

Abscess  of  the  Prostate  and  Seminal  Vesicles.  Am.  J.  Surg.,  46: 
662,  1939. 

Total  Prostatectomy — Ribbongut  Technique.  J.  Urology.  In  press. 
LYLE,  HENRY  H.  M.  : 

Principles  of  the  Surgery,  Hospitalization  and  the  Evacuation  of 
Wounded  in  the  Meuse-Argonne  Offensive.  Military  Surgeon  84: 
6,  1939. 

McAULIFFE,  GERVAIS  W.  : 

Acute  Mastoiditis.  N.  Y.  State  J.  M.  In  press. 
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MacFEE,  WILLIAM  F.  : 

Malignant  Tumors  of  the  Salivary  Glands.  Annals  Surg.  109 :  534, 
1939. 

Benign  Tumors  of  the  Ovary  associated  with  Ascites  or  Pleural 
Effusion.  Annals  Surg.  In  press. 

PACK,  GEORGE  T.  : 

Symposium:  Tumors  of  Hands  and  Feet.  Surgery  5:1,  1939. 
Subungual  Melanoma.  Surgery  5 :  47,  1939. 

(with  Gallo,  J.  &  Wilkinson,  B.)  Roentgen  Therapy  of  Cancer  by 
the  Method  of  Chaoul.  J.  Med.  Soc.  N.  J.  36:  15,  1939. 
(with  Boyko,  V.)  Resection  of  Mandible  for  Medullary  Osteosar- 
coma. Am.  J.  Surg.  43:  754,  1939. 

(with  McNeer,  G.)  Metastatic  Cancer  of  Stomach.  Review  of 
Gastroenterology  6:  78,  1939. 

(with  McNeer,  G.)  Analysis  of  end-results  following  Experi- 
mental Radiation  Therapy  of  Gastric  Cancer.  J.  Roentgenol.  & 
Radium  Therapy  41 :  391,  1939. 

(with  Levine,  S.  &  Gallo,  J.)  Intravesical  Roentgen  Therapy  of 
Cancer  of  the  Urinary  Bladder.  J.  A.  M.  A.  112:  1314,  1939. 
(with  Livingston,  E.)  General  Technique  of  Operations  for  Gas- 
tric Carcinoma.  Am.  J.  Surg.  45 :  165,  1939. 

(with  Scharnagel,  I.)   Preoperative  and  Postoperative  Care  of 
Patients  with  Gastric  Cancer.  Am.  J.  Surg.  45:  435,  1939. 
(with  Anglem,  T.)  Tumors  of  the  Soft  Somatic  Tissues  in  In- 
fancy and  Childhood.  J.  Pediatrics  15:  372,  1939. 
(with  Livingston,  E.)  End  Results  in  Treatment  of  Gastric  Can- 
cer. Paul  Hoeber  &  Bros.,  1939. 

Tumors  of  Hands  and  Feet.  C.  V.  Mosby  Company,  1939. 
(with  Livingston,  E.)  Treatment  of  Cancer.  Paul  Hoeber,  1939. 
The  Laryngeal  Cancer  of  Frederick  III  of  Germany.  Annals  Medi- 
cal History.  In  press. 

PERSON,  E.  COOPER  : 

Experimental  Pancreatogastrostomy.  Proc.  exp.  Soc.  Biol.  &  Med. 
40:  36,  1939.  (with  Glenn,  F.) 

Pancreatogastrostomy ;  experimental  transplantation  of  the  Pan- 
creas into  the  Stomach,  (with  Glenn,  F.)  Arch.  Surg.  39:  530, 
1939. 

PETERSON,  ANDREW  : 

Comparative  Studies  on  the  Active  and  Passive  Drainage  of  the 
Seminal  Vesicles.  Urol.  &  Cutan.  Review  43:  241,  1939. 
On  the  Digital  Examination  of  the  Seminal  Vesicles  with  refer- 
ence to  the  Significance  of  Findings.  Surg.  Clinics  N.  A.  19:  317, 
1939. 

Observations  on  Clinical  Pathology  and  Treatment  of  Chronic 
Prostatitis,  (with  Mast,  W.)  Surg.  Clinics  N.  A.  In  press. 

PALMER,  ARTHUR  : 

The  non-surgical  Treatment  of  Sinusitis.  Eye,  Ear,  Nose  &  Throat 
Monthly.  In  press. 

PATTERSON,  RUSSELL  H.  : 

Cervical  Ribs  and  the  Scalenus  Muscle  Syndrome.  In  press. 
Annals  Surg.  Further  Observations  on  the  Treatment  of  Bursitis 
of  the  Shoulder,  (with  Patterson,  R.)  Am.  J.  Surgery.  In  press. 
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RAY,  BRONSON  : 

Large  Cavernous  Hemangioma  of  the  Liver.  Annals  Surg.  109: 
373,  1939. 

Gumma  Simulating  Tumor  of  the  Cauda  Equina.  J.  A.  M.  A.  In 
press. 

(with  Foot,  N.)  Meningiomas.  Arch.  Neur.  &  Psych.  In  press, 
(with  Carty,  J.)   Some  Experiences,  Experimental  and  Clinical 
with  Direct  Irradiation  of  Neurological  Tumors  during  Opera- 
tion with  Low  Voltage  Radiation.  Radiology  32:  325,  1939. 
Pain  Sensitive  Structures  of  the  Head  and  their  Significance  in 
Headache.  Archives  Surg.  In  press. 
SAMUELS,  BERNARD  : 

Pathology  of  Complicated  Cataract.  South.  Med.  J.  32:  70,  1939. 
Pathologic  picture  of  Retinal  Detachment.  Arch.  Ophthalmol.  21 : 
273,  1939. 

Edward  Delafield — Sketch.  Transactions  Am.  Ophthal.  Soc.  36, 
1939. 

Drusen  of  the  Retina.  A  clinical  and  pathological  study.  Trans. 

Soc.  Ophthalmol.  United  Kingdom  59:  11,  1939. 
SHERMAN,  EDGAR  P.  : 

An  Unusual  Case  of  Retained  Intraocular  Metallic  Foreign  Body. 

Bilateral   Congenital  Ectopia  Lentis.   Both  in  press.  Arch,  of 

Ophthal. 
SMITH,  MORRIS  K.  : 

Mixed  tumors  of  the  Sublingual  Gland.  Annals  Surg.  109:  551, 

1939. 

Urinary  Incontinence  in  Woman.  Surg.  Clinics  N.  A.  In  press. 
STETSON,  RUFUS  E.  : 

An  Unusual  Case  of  Intra-Group  Agglutination,  (with  Levine,  P.) 

J.  A.  M.  A.  113:  126,  1939. 
STEVENS,  ALEXANDER  RAYMOND  : 

Sarcoma  of  the  Prostate  (with  Barringer,  B.)  J.  Urology.  In  press. 

Perirenal  Inflammation,  (with  McLellan,  A.)  Surg.  Clinics  N.  A. 

In  press. 
SWEET,  JOSHUA  : 

(with  Chambers,  W.,  Chandler,  J.,  Lichtman,  A.)  Carbohydrate 

Metabolism  in  Adrenalectomized  Dogs.  Am.  J.  Physiol.  126:  460, 

1939. 

(with  deBodo,  R.,  Benaglia,  A.  and  Bloch,  H.)  Glucogenesis  in 
fasted  Hypophysectomized  Dogs.  Am.  J.  Physiol.  126:  437,  1939. 
(with  deBodo,  R.,  Benaglia,  A.  and  Bloch,  H.)  Loss  of  Hyper- 
sensitivity to  Insulin  in  Hypophysectomized  Dogs.  Am.  J.  Physiol. 
126:  436,  1939. 

(with  Graef,  I.  and  Page,  I.)  Development  of  Hepatic  Cirrhosis 
following  Hypophysectomy  in  Dogs.  J.  Pathology.  In  press. 
TWINEM,  FRANCIS  P.  : 

Prevention  of  Recurrent  Renal  Stone  by  Calyceal  Resection.  Surg. 
Clin.  N.  A.  In  press. 

Surgical  Removal  of  Vesical  Calculus.  J.  Urol.  41 :  360,  1939. 
VIESTREICH,  FERNAND  : 

New  Method  and  Instrument  for  the  Ligation  of  Vessels  in  Con- 
nection with  Tonsillectomy.  Arch.  Otolaryng.  In  Press. 
Two  Cases  of  Esophageal  Foreign  Body  with  Complications. 
Laryngoscope.  In  press. 
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YEOMANS,  FRANK  C.  : 

Carcinoma  of  Rectum  and  Colon ;  early  diagnosis  and  treatment. 
N.  Y.  State  J.  Med.  39 :  439,  1939. 

Levator  Hernia;  perineal  and  pudendial.  Am.  J.  Surg.  43:  695, 
1939. 

Diagnostic  Value  of  Sigmoidoscopy  and  Biopsy.  Am.  J.  Surg.  46 : 
123,  1939. 

Sclerosing  Therapy ;  Injection  treatment  of  Hernia,  Hydrocele, 
Varicose  Veins  and  Hemorrhoids.  Book.  Section  on  Hemor- 
rhoids. Wood  and  Company,  1939. 
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OPERATIONS  ON  THE  PAVILIONS 


HEAD  : 

Incision  &  Drainage  Scalp   1 

Excision  Tumor  Scalp   2 

Plastic  on  Ear   8 

Excision  Carbuncle   5 

Miscellaneous   5 

21 

BRAIN,  SPINAL  CORD 
AND  NERVES : 

Section  of  Nerves   11 

Sympathectomy   2 

Suture  Nerve   1 

Laminectomy   10 

Decompression   6 

Bone  Flap  Operation   13 

Excision  Spinal  Cord  Tumor   2 

Ganglionectomy   1 

Ventriculogram,  encephalogram  .  .  30 

Cerebellar  Exploration   6 

Elevation  Fracture  Skull   4 

Exploration  for  Brain  Abscess. ...  2 

Splanchnicotomy   10 

Exploration  for  Brain  Tumor.  ...  8 

Miscellaneous   2 

108 

FACE  : 

Cheilorrhaphy   7 

Plastic  Face   31 

Plastic  Ear   3 

Repair  Harelip   1 

Sequestrectomy  Jaw   2 

Submucous  Resection   1 

Excision  Parotid  Tumor   3 

Epulis   5 

Scar  Face   1 

Sinus  Tract   3 

Epithelioma   5 

Hemangioma   1 

Dermoid  Cyst   8 

Cancer  Cheek   14 

Cancer  Mouth   6 


III. 


Incision  &  Drainage  Abscess  Jaw.  6 

Ear   4 

Miscellaneous   10 

111 

NECK  : 

Thyroidectomy   125 

Phrenicectomy   3 

Excision  Tumor  Oesophagus   2 

Excision  Thyroglossal  Duct  Cyst.  7 

Branchial  Cleft  Cyst. ...  6 

Cervical  Glands   7 

Sub  maxillary  Glands.  .  .  2 

Lipoma  Neck   2 

Keloid   1 

Cervical  Rib   1 

Tumor  Neck   S 

Incision  &  Drainage  Abscess  Neck  30 

Carbuncle   7 

Biopsy   20 

Miscellaneous   4 

222 

THORAX : 

Pericardiolysis   4 

Radical  Breast  Amputation   48 

Excision  Benign  Breast  Tumor. .  .  48 

Abscess  Breast   3 

Thoracotomy   20 

Thoracoplasty   14 

Pneumolysis   3 

Pneumonectomy   3 

Lobectomy   2 

Removal  Mediastinal  Tumor.  ...  2 

Exploration  Mediastinum   2 

Removal  Chest  Wall  Tumor   6 

Exploration  Chest   4 

Closed  Drainage  for  Empyema. .  .  17 

Rib  Resection   14 

Excision  Axillary  Glands   2 

Incision  &  Drainage  Abscess  Chest  15 

Biopsy.  . . .  :    9 

Miscellaneous   9 


225 
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ABDOMEN  : 

Appendicitis   383 

Cholecystectomy   147 

Cholecystostomy   8 

Choledochotomy   30 

Cholecystgastrostomy   7 

Plastic  on  Common  Duct   1 

Gastroenterostomy   26 

Gastrostomy   5 

Gastric  Resection   51 

Rammstedt  Operation   7 

Excision  Peptic  Ulcer   1 

Plication  Perforated  Ulcer   9 

Jejunostomy   1 

Duodenostomy   1 

Repair  Duodenocolic  Fistula   1 

Ileostomy   4 

Resection  Ileum   7 

Ileosigmoidostomy   14 

For  Meckels  Diverticulum   3 

Release  of  Adhesions   6 

For  Intussusception   1 

Colostomy   38 

Closure  Colostomy   22 

Opening  Colostomy   1 

Resection  Large  Bowel   23 

Mickulicz   2 

Resection  Rectum  for  Cancer.  ...  22 

Exploration  Liver   1 

Excision  Cyst  Liver   1 

Splenectomy   7 

Explor.  Laparotomy  for  Cancer. .  .  38 

for  Jaundice   4 

Exploration  Wound   8 

Secondary  Closure   6 

Exploration  Rectus  Sheath   8 

Subphrenic  Abscess   1 

Hernioplasty   222 

Inguinal   155 

Femoral   16 

Ventral   36 

Umbilical   9 

Diaphragmatic   2 

Internal   1 

Torek  Operation   18 

Excision  Hydrocele   2 

Pilonidal  Sinus   54 

Fissure  in  Ano   35 

Hemorrhoidectomy   114 

Rectal  Dilatation   35 

Repair  Imperforate  Anus   3 

Incision  &  Drainage  Rectal  Abscess  23 

Presacral  Abscess   5 

Orchidectomy   1 

Oophorectomy   5 


Salpingectomy   2 

Nephrectomy   1 

Biopsy   7 

Miscellaneous   24 

1443 

EXTREMITIES  : 

Amputation  Finger   2 

Toe   5 

Hand   1 

Thigh   6 

Leg   3 

Secondary   6 

Excision  Sequestrum   5 

Head  of  Radius   3 

Foreign  Body   2 

Ganglion   13 

Bursa   12 

Hemangioma   1 

Nevus   8 

Lipoma   17 

Fibroma   1 

Osteoma   13 

Sarcoma   2 

Palmar  Fascia   1 

Tendon   4 

Semilunar  Cartilage.  ...  7 

Synovectomy   3 

Tenosynovectomy   7 

Arthroplasty   3 

Arthrodesis   8 

Orthopedic  Operation   9 

Reduction  Fracture  Femur   3 

Humerus   2 

Ulna   3 

Patella   3 

Manipulation  Fracture   7 

Tendon  Suture   19 

Plastic  on  Tendon   2 

Subdeltoid  Exploration   4 

Repair  Hallux  Valgus   2 

Onychectomy   2 

Debridement   2 

Incision  and  Drainage  Abscess.  .  .  12 

Osteomyelitis   20 

For  Varicose  Veins   89 

Miscellaneous   15 

327 

SUBCUTANEOUS  TISSUES  : 

Excision  Moles   7 

Lipoma   9 

Papilloma   2 


SUBCUTANEOUS  TISSUES  :  cont. 


Nevus   4 

Sebaceous  Cyst   3 

Ganglion   1 

Biopsy  Bone  Marrow   3 

Skin   5 

Muscle   10 

Lymph  Nodes   22 

Miscellaneous   5 

Suture  Laceration   2 

Debridement   1 

Incision  &  Drainage  Abscess  Foot.  10 

Hand   22 

Arm   5 

Finger   13 

Leg   15 


Inguinal   3 

Miscellaneous   12 

Plastic  Face   3 

Axilla   1 

Hand   3 

Thiersch  Graft   24 

Pinch  Graft   14 

Pedicle  Graft   9 

Secondary  Closure   10 

Carbuncle   3 

Kondoleon  Operation   5 

Miscellaneous   22 

248 

TOTAL  2706 


OPERATIONS  ON  THE  UROLOGICAL  SERVICE 


Table  IV. 


Prostatectomy  

Transurethral  resection . 

Pyelotomy  

Nephrectomy  

Nephrotomy  

Nephropexy  

Lithotomy  

Circumcision  

Orchidectomy  

Plastic  on  Penis  

Varicocelectomy  

Hydrocelectomy  

Spermatocelectomy.  .  .  . 

Epididymectomy  

Epididymotomy  

Vasotomy  


Periurethral  Abscess. 
Perinephric  Abscess.  . 

Ureterotomy  

Urethrostomy. 


12     Cystoscopy   2 

3     Cystotomy   15 

3  Radon   5 

4  Drainage   1 

4                Stone   3 

1  Tumor   5 

2  Fulguration   4 

10                  Hemorrhage   3 

3  Closure  Fistula   1 

3     Biopsy   9 

2     Miscellaneous   10 

2   

219 


OPERATIONS  ON  THE  BRADY  SERVICE 


Vesical  Neck  Resection . 

Prostatectomy  

Transurethral  Resection. 

Pyelotomy  

Nephrectomy  

Nephrotomy  

Lithotomy  

Circumcision  

Orchidectomy  

Varicocelectomy  

Hydrocelectomy  

Spermatocelectomy  

Epididymectomy  

Epididymotomy  

Vasotomy  


11  Plastic  for  Impotence   5 

28     Ureterostomy   9 

28     Urethrostomy   7 

4     Cystoscopy   16 

34     Cystotomy   16 

14                  Radon   3 

1                 Tumor   3 

8                 Fulguration   4 

1  Hemorrhage   4 

8     Ureterointestinal  Transplant   2 

12  Closure  Fistula   3 

3     Biopsy   4 

11     Miscellaneous   8 

2   

3  252 

34 


OPERATIONS  ON  THE  OTOLARYNGOLOGICAL 
SERVICE 


Tonsillectomy   277 

Submucous  Resection   34 

Mastoidectomy   71 

Other  Ear  Operations   6 

OPERATIONS  IN 

Preliminary  Iridectomy   25 

Enucleation   8 

Recession   22 

Trepine   7 


Nasal  Plastic   8 

Antrotomy   6 

Tracheotomy   13 

Miscellaneous   17 

429 

OPHTHALMOLOGY 

For  Cataract   33 

Tenotomy   7 

Extirpation  Tear  Duct   8 

Miscellaneous   16 


120 
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SEMIPRIVATE  OPERATIONS 


Table  VI. 


10th  and  11th  Floors 


10th  11th 

HEAD  :  Floor  Floor 

Excision  Tumor  Scalp   1 

Plastic  on  Ear   1  1 

Inc.  &  Dr.  Abscess  Scalp.  .  .  1 

2  2 

BRAIN,  SPINAL  CORD, 
NERVES : 

Section  Nerves   2 

Laminectomy   1 

Ventriculogram   4 

Craniotomy   2 

Removal  Brain  Tumor   2 

11 

FACE  : 

Excision  Tumor  Face   3  1 

Scar  Face   1  2 

Cancer   1 

Miscellaneous   2  2 

6  6 

NECK  : 

Thyroidectomy   12  32 

Exc.  Branchial  C.  Cyst ....  1 

Parathyroidectomy   1 

Phrenicectomy   1 

Thyroglossal  D.  Cyst   1 

Glands  of  Neck   3 

Tumor  Neck   1  1 

Lipoma  Neck   1 

Inc.  &  Dr.  Abscess   1  3 

Carbuncle   1 

Exploration  Esophagus   3 

Tonsillectomy   8 

Miscellaneous   15 

14  71 

THORAX : 

Radical  Mastectomy   1  15 

Exc.  Benign  Breast  Tumor.  3  13 

Inc.  &  Dr.  Abscess  Breast.  .  .  2  1 

Thoracotomy   1 


10th  11th 
Floor  Floor 


For  Empyema   3 

Rib  Resection   2  1 

Exc.  Axillary  Glands   1 

Miscellaneous   1  8 

12  40 

ABDOMEN  : 

Appendectomy   29  108 

Cholecystectomy   11  29 

Cholecystostomy   1  1 

Choledochotomy   3  3 

Gastroenterostomy   3  4 

Gastric  Resection   2  4 

Gastrostomy   3 

Excision  Peptic  Ulcer   1 

Ileosigmoidostomy   2  1 

Resection  Ileum   2 

Ileostomy   1 

Meckel's  Diverticulum   1 

For  Obstruction   1  2 

Release  Adhesions   2 

For  Intussusception   7 

Colostomy   1 

Opening  Colostomy   1 

Closure  Colostomy   1  2 

Resection  Bowel   5 

1st  Stage  Mikulicz   2 

Resection  Rectum   2  1 

Cecostomy   1 

Splenectomy   1  1 

Exploratory  Laparotomy.  9  4 

Exploration  Liver   1 

Secondary  Closure   2 

Exploration  Anomaly   3 

Exploration  Abscess   4 

Subphrenic  Abscess   1 

Hernioplasty   17  80 

Inguinal   2 

Femoral   2 

Ventral   1  4 

Umbilical   1 

Thorek  Operation   1 

Excision  Hydrocele   2  1 

Varicocele   2 

Circumcision   1 

Pilonidal  Sinus   4  8 
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10th  11th 

ABDOMEN  :  continued    Floor  Floor 

Fistula  In  Ano   5  12 

Fissure  in  Ano   10 

Hemorrhoidectomy   10  41 

Perirectal  Abscess   3  7 

Oophorectomy   1  7 

Salpingectomy   7 

Hysterectomy   4  46 

Curettage   3  23 

Exc.  Vaginal  Cyst   1 

Perineorrhaphy   10 

Miscellaneous   2  31 

120  492 

EXTREMITIES  : 

Amputation  Finger   6 

Toe   2 

Leg   2 

Thigh   3  3 

Secondary   1 

Excision  Sequestrum   2 

Foreign  Body   8 

Ganglion   2 

Bursa   8 

Lipoma   4 

Cartilage   1 

Palmar  Fascia ....  2 

Tumor   5  6 

Synovectomy   5 

Arthroplasty   5 

Arthrodesis   4 

Reduction  Fracture  Femur.  7 

Tibia   1  3 

Humerus   4 

Ulna   2 

Radius   3 

Manipulation  Fracture   8 

Tendon  Suture   4  4 

Plastic  Tendon   3 

Repair  Hallux  Valgus   4 

Debridement   1  2 

Inc.  &  Dr.  Abscess   17 

Osteomyelitis   1 


10th  11th 

Floor  Floor 

For  Varicose  Veins                  8  47 

Application  Vitalium  Cap .  .  3 

Biopsy                                  1  6 

Miscellaneous                         1  22 

27  194 

SUBCUTANEOUS  TISSUES  : 

Excision  Moles   6 

Lipoma   13 

Cyst   4 

Ganglion                   2  2 

Bursa   1 

Tumor   4 

Scar   2 

Biopsy  Bone  Marrow              1  1 

Muscle   1 

Gland   2 

Suture  Laceration                    3  6 

Debridement   4 

Drainage  Foot                       2  1 

Buttocks   1 

Hand                       5  1 

Finger   6 

Leg   2 

miscellaneous             1  1 

Plastic  on  Hand                     7  1 

Face   27 

Thiersch  Graft                       3  10 

Pinch  Graft                             1  1 

Pedicle  Graft                         1  1 

Carbuncle                              1  1 

Nephrostomy   1 

Miscellaneous                         1  1 

64  65 

EXTRACTION  TEETH . .  3 

Transfusions   1 

4 

WITH  SPECIALTIES 

TOTALS  1211  874 
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PRIVATE  OPERATIONS 


Table  VII. 
10th  and  11th  Floors 


10th  11th 

HEAD  :  Floor  Floor 

Excision  Tumor  Scalp   2  3 

Plastic  on  Ear   2 

Inc.  &  Dr.  Abscess  Scalp.  ...  1 
Miscellaneous   2 

5  5 

BRAIN,  SPINAL  CORD, 
NERVES : 

Section  Nerves   2 

Spinal  Cord  Tumor   1 

Ventriculogram   1 

Craniotomy   1 

Removal  Brain  Tumor   1 

Splanchnicotomy   2 

Miscellaneous   2  3 

8  5 

FACE  : 

Excision  Tumor  Face   1  2 

Sinus   1 

Cancer   1 

Miscellaneous   1 

Plastic  Face   1 

2  5 

NECK  : 

Thyroidectomy   15  10 

Exc.  Branchial  Cyst   1 

Glands  Neck   2  1 

Tumor  Neck   1  1 

Exploration  Esophagus   1 

Tonsillectomy   2 

Biopsy   1 

Miscellaneous   1  7 

21  22 

THORAX : 

Radical  Mastectomy   18 

Excision  Benign  Tumor.  .  8  25 

Inc.  &  Dr.  Abscess   1 

Thoracoplasty   1  3 

Plastic  Breast   2 


10th  11th 
Floor  Floor 


For  Empyema   2  1 

Rib  Resection   3  2 

Chest  Wall  Tumor   1 

16  51 

ABDOMEN  : 

Appendectomy   30  107 

Cholecystectomy   13  23 

Cholecystostomy   1 

Choledochotomy   1 

Gastroenterostomy   2  4 

Gastric  Resection   5  3 

Plication  Ulcer   1 

Rammstedt  Operation   2 

Gastrostomy   1 

Ileosigmoidostomy   1  5 

Meckel's  Diverticulum   2 

For  Obstruction   2  6 

Colostomy   2  7 

Opening  Colostomy   1 

Closure  Colostomy   3  1 

Resection  Bowel   7  3 

Release  Adhesions   1 

For  Intussusception   1 

Exploratory  Laparotomy.  7  5 

Hernioplasty   9 

Inguinal   1  25 

Ventral   1 

Umbilical   1 

1st  Stage  Mikulicz   1 

Resection  Rectum   1 

Exploration  Liver   2 

Cecostomy   3 

Secondary  Closure   3 

Exploration  Anomaly   6 

Abscess   5 

Excision  Varicocele   1 

Circumcision   2 

Pilonidal  Sinus   5  4 

Fissure  in  Ano   4  2 

Fistula  in  Ano   8 

Hemorrhoidectomy   8  32 

Rectal  Dilatation   4  1 

Inc.  &  Dr.  Abscess   6  3 

Oophorectomy   3  5 

Hysterectomy   1  25 


10th  llth 

ABDOMEN  :  continued    Floor  Floor 


Curettage   4 

Salpingectomy   4 

Perineorrhaphy   18 

Miscellaneous   2  25 

124  348 

EXTREMITIES  : 

Amputation  Finger   1 

Secondary   1 

Excision  Sequestrum   2 

Foreign  Body   1 

Ganglion   1  1 

Bursa   2  2 

Lipoma   4  2 

Cartilage   2 

Synovectomy   1  4 

Arthroplasty   2 

Arthrodesis   1 

Reduction  Fracture  Femur .  1  11 

Tibia   2 

Humerus   2 

Radius   1 

Patella   1 

Tendon  Suture   1  2 

Plastic  on  Tendon   1 

Subdeltoid  Bursitis   2 

Debridement   1 

Inc.  &  Dr.  Abscess   6 

For  Varicose  Veins   12 

Biopsy   1 

Miscellaneous   4  10 


15  60 


SKIN  AND  SUBCUTA-    10th  llth 

NEOUS  TISSUES  :        Floor  Floor 

Excision  Moles                       1  1 

Lipoma                    4  3 

Neurofibroma            1  1 

Sebaceous  Cyst ...     1  2 

Ganglion   1 

Biopsy  Muscle   1 

Debridement   1 

Inc.  &  Dr.  Foot                      2  2 

Buttocks                   2  3 

Hand                       2  2 

Finger   1 

Leg  

Miscellaneous   2 

Plastic  on  Face   8 

Hand   4 

Pinch  Graft   2 

Carbuncle   2 

Miscellaneous                        2  10 

35  26 

Total  733  555 

Transfusions   19 

Examinations   1 

Extraction  Teeth   13 
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SEMIPRIVATE  AND  PRIVATE 
Table  VIII. 
Operations  on  the  10th  Floor 


Semi-  Pri- 

UROLOGY  :  private  vate 

Prostatectomy   6  18 

Transurethral  Resection .  .  15  15 

Pyelotomy   4  2 

Nephrectomy   3  5 

Nephrotomy   2  1 

Nephrostomy   2 

Lithotomy   2 

Circumcision   5  6 

Orchidectomy   3  1 


Semi-  Pri- 

private  vale 

Varicocelectomy                     1  1 

Hydrocelectomy                     1  1 

Epididymectomy                    1  1 

Epididymotomy                     3  1 

Vasotomy                             3  4 

Spermatocelectomy   3 

Periurethral  Absces?   2 

Ureterostomy                          6  8 

Urethrostomy                          2  4 
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Semi-  Pri- 

UROLOGY  :  continued  private  vate 

Cystoscopy   22  60 

Cystotomy   11  18 

Radon   2 

Stone   1  2 

Tumor   3 

Hemorrhage ....  2 

Fulguration   3  15 

Drainage   1 

Ureteral  Transplantation.  1 

Closure  Fistula   1 

Biopsy   1 

Miscellaneous   3  4 


Total   103  179 

BRADY  UROLOGY : 

Prostatectomy   13  18 

Transurethral  Resection  .  11  22 

Plastic  on  Penis   4  5 

Vesical  Neck  Resection  . .  13  19 

Pyelotomy   4  3 

Nephrectomy   7  5 

Nephrotomy   7  4 

Nephrostomy   3  4 

Circumcision   2  2 

Orchidectomy   2  1 

Varicocelectomy   5  1 

Hydrocelectomy   2  9 

Spermatocelectomy   4 

Sympathectomy   1 

Epididymectomy   1  5 

Periurethral  Abscess   1  1 

Perirenal  Abscess   2 

Ureterostomy   9  14 

Urethrostomy   8  13 

Ureteral  Dilatation   6  3 


Semi-  Pri- 
private  vate 


Cystoscopy   34  62 

Cystotomy   11  19 

Radon   2  4 

Stone   1 

Tumor   S 

Fulguration   6  17 

Hemorrhage ....  1 

Drainage   1 

Closure  Fistula   1 

Biopsy   1 

Miscellaneous   4  4 

Total   163  244 

OTOLARYNGOLOGY : 

Tonsillectomy   428  49 

Submucous  Resection  .  .  .  132  11 

Antrotomy   55  12 

Mastoidectomy   3  1 

Other  Ear  Operations.  ...  13  1 

Nasal  Plastic   16  3 

Plastic  on  Ear   2 

Tracheotomy   7  1 

Miscellaneous   10  4 

Total   666  82 

OPHTHALMOLOGY : 

Preliminary  Iridectomy .  .  3 

Enucleation   1  2 

Recession   4 

Tear  Duct  Extirpation.  .  .  12 

For  Cataract   2 

Total   22  2 
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